CITY OF SACRAMENTO Permit No: 0406660

TN

1231 I Street, Sacramento, CA 95814 Insp Area: 2
Thos Bros: 317D2

Site Address: 1902 12TH AV SAC Sub-Type: ASFR
Parcel No: 012-0404-002 Housing (Y/N): N
CONTRACTOR OWNER ARCHITECT

JAMES W CAMERON CONSTR. KALDOR RONALD E & RACHEL L

1420 MERKLEY AV 1766 10TH AV

W SACRAMENTO CA 95691 SACRAMENTO CA 95818

Nature of Work: SFR ADDN 130 SF, CONVERT UNDER-STAIRS CLOSET TO 1/2 BATH

CONSTRUCTION LENDING AGENCY : Ihereby affirm under penalty of perjury that there is a construction lending agency for the performance of
the work for which this permit is issued (Sec. 3097, Civ. C).

Lender's Name Lender'sAddress

LICENSED CONTRACTORS DECLARATION: [ hereby affirm under penalty of perjury that I am licensed under provisions of Chapter 9
(commencing with section 7000) of Division 3 of the Business and Professions Code and my license is in full force and effect.

: ~}CLicens«: Class B~ H{( License Number 683125 '?d)ate & / ZC / 4 \@Pntractor Signature gf\/\A/C{//I[ADZ’V\/u
1

Date b/%b/b4’ licant Signature -
;)" t N pplicant Signat :

OWNER-BUILDER DECLARATION: | hereby affirm under penalty of perjury that | am exempt from the contractors License Law for the following
reason (Sec. 7031.5, Business and Professions Code; any city or county which requires a permit to construct, alter, improve, demolish, or repair any structure,
prior to its issuance, also requires the applicant for such permit to file a signed statement that he or she is licensed pursuant to the provisions of the Contractors
License Law (Chapter 9 (commencing with Section 7000) of Division 8 of the Business and Professions Code) or that he or she is exempt therefrom and the
basis for the alleged exemption. Any violation of Section 7031.5 by any applicant for a permit subjects the applicant to a civil penalty of not more than five
hundred dollars ($500.00);

I, as a owner of the property, or my employees with wages as their sole compensation, will do the work, and the structure is not intended or offered for
sale (Sec. 7044, Business and Professional Code: The Contractors License Law does not apply to an owner of property who builds or improves thereon, and
who does such work himself or herself or through his/her own employees, provided that such improvements are not intended or offered for sale. If, however,
the building or improvement is sold within one year of completion, the owner-builder will have the burden of proving that he/she did not build or improve for
the purpose of sale.)

I, as owner of the property, am exclusively contracting with licensed contractors to construct the project (Sec. 7044, Business and Professions Code:
The Contractors License Law does not apply to an owner of property who builds or improves thereon, and who contracts for such projects with a contractor(s)
licensed pursuant to the Contractors License Law).

T am exempt under Sec. B & PC for this reason:

Date QOwner Signature

IN ISSUING THIS BUILDING PERMIT, the applicant represents, and the city relies on the representation of the applicant, that the applicant verified all
measurements and locations shown on the application or accompanying drawings and that the improvement to be constructed does not violate any law or
private agreement relating to permissible or prohibited locations for such improvements. This building permit does not authorize any illegal location of any
improvement or the violation of any private agreement relating to location of improvements,

I certify that I'have read this application and state that all information is correct. I agree to comply with all city and county ordinances and state laws relatingto
building constmctifn and herby authorize representative(s) of this city to enter upon the z;l::\fzenti ned property for inspection purposes.

pae ”?’D 46’“, Vs

WORKER'S COMPENSATION DECLARATION: 1 hereby affirm under penalty of perju following declarations:
I have and will maintain a certificate of consent to self-insure for workers' compensation as pﬁ' y. Section 3700 (g{ the Labor Code, for the

performance of work for which the permit is issued. ‘T\r O F g A oy ?‘t AMENT

DZI' “opplicant/Agent Signature Z’ !

L3

b,

%D I have and will maintain workers' compensation insurance, as required by Sec;lon 3700 of d e performance of the work for which
74_ ; P
this permit is issued. My workers' compensation insurance carrier and policy number are: ks : .
PERRAT

Camier  STATE FUND Policy Number 713-000¥5 3005 " - ExpDate  10/01/2004
- -k\}\‘v Y . r
(This section need not be completed if the permit is. for $100 or less) 1 certify that in the perfonn(cmc!é\o% the work for, which this permit is issued, Ishall
not employ any. person in any manner so-as to become subject to the workers' compensation laws of California and agree that if I'should become subject tothe
workers' compensation provisions of Section 3700 of the Labor Code, ! shall forthwith omp‘liﬁith those provisions.

A

WARNING: FAILURE TO SECURE WORKER'S COMPENSATION COVERAGE IS UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO
CRIMINAL PENALTIES AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000) IN ADDITION TO THE COST OF
COMPENSATION, DAMAGES AS PROVIDED FOR IN'SECTION 3706 OF THE LABOR CODE, INTEREST AND ATTORNEY'S FEE.

L L
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SHEAR NAILING PER
PLAN
PESIGN CRITERIA:

2 - *4's CONT.
 EQUIVALENT FLUID PRESSUSE - 338 per. EN. /_

. DESIGN SOIL BEAR « 1000 per. A

| CONCRETE STRENGTH AT 28 DAYS TO BE 2500 pel. : //_{ LEVEL BACKFILL FOR A HORIZ DIST. .

. REINF. STEEL TO CONFORM TO ASTM. AblB-6D. H FROM BACK OF BLOCK STEM WALL ©
. ALL CEMENT USED SHALL CONFORM TO ASTIM. C-152.

| LAP 30 BAR DIAMETERS IN CONCRETE. A ‘ ,i\§i\\\/>§>%&\/>

. BTAGGER HORIZONTAL REINF. SPLICES 48" MIN,
. DESIGN PASSIVE S$OIL PRESSURE » 35D pef.
. DESIGN FRICTION FACTOR » @35,

rd
- 4 ]2 cLEaR/
NOTES: | - %4 HORIZ. AT| A JExacT
12" oe. TYP. { :

. IF 8LAR OCCURS AT TOP OF WALL IT MUST
FLOAT FREE OF STEM WALL., PROVIDE
COMPACTED ENGR'D. FILL OR COMPACTED
GRAVEL BELOW ALL SLARS.

I
!
[
!
. CONTRACTOR $HA?I,&§.. PROVIDE ALl A8 l
WATERPROCFING MATERIAL BE : .
REQUIRED. USE "BITUTHENE SELF- ADHESIVE P i | WATERPROOFING IF REQ'D.
|
A

8" CONC. 6TEM
JD

MEMBRANE" WATERPROOFING MAT'L., OR EQUAL. : | 8EE NOTE 2.
WATERFPROOFING SHALL RUN CONTINUOUS TO "
BOTTOM OF FOOTING. s (%) Bitrs

: | 3/4" CLEAN CRUSHED ROCK
4% CONCRETE SLAB B COMPACT TO 20% MINIMUM
WITH & x & - %D / 9D WWM. : RELATIVE COMPACTION,

WHERE QCCURS . B : COMPACTION TESTING REQ'D.

*a's AT 12" oc.
HORIZONTALLY R

ENENINEINNINS |

‘ o Ea B e 4" DIA. PERF. DRAIN PIPE,
A o o W/ 4" ROCK. ALL AROUND
i PERFORATIONS DOUN

UNDISTURBED NATURAL
GRADE OR COMPACTEDR
ENGR'D. FILL




$ENERCALC SOFTWARE

Retain Pro Division

2027 Vista Caudal

Newport Beach, CA 92660 Job #:
(714) 721-4099 Retain Pro3

Page of
By:..DON. Date:

SOTIL DATA ADDED VERTICAL LOADS
Allowable Bearing Axial DL on Stem

Angle Internal Frict. . Axial LL on Stem

Rankine Ka * Gamma . ..Ecc Left of Stem CL
..Active Press Limit Surcharge over Toe
Bkfill Slope (0=level) .0: Surcharge over Heel
Passive Lateral Using Surcharge to resig

Soil Density . overturning @ Heel
Soil Ht over Toe ] @ Toe

ADDED LATERAL LOADS ADJACENT FOOTING
Lateral Load Acting Vertical load
On Stem Above Soil = . ...Bcec. (Toe side +)
Footing Width (perp)
Add'l Lateral Load . Face Top Stem to Ftg. CL=
...height to stop . Ftg. Base Above/Below Soil
...height to start . At Wall Face [+/-]
Footing Type
& FOOTING DATA
Retained Height . Toe Width
Wall Ht. above soil . Heel width
Total Wall Height .
Key Depth . ] Total Width
Key Width . ' Thickness
Key Dist. to Toe

ceanonon

Pressure @ Toe = Factors of Safety:
Pressure @ Heel = pst Overturning
Allowable Press. pst Sliding

Ecgentricity = in Allowable Shear

%,

Resultant Within Middle Third 1-Way Shear @ Toe
Note: Pv Not Used for Soil Pre 1-Way Shear @ Heel

Ftg/Soil Friction
Soil @ Toe Not Used . i (-)Passive Pressure
Factor of Safety . (-)Priction

Add'l Force Req'd

FOOTING DESIGN
(Using ACI Factors)---Toe--- ~--Heel--

ACI 9.1 Pressure 1,317 778 pst

Mu - Upward 0 0 ft-# Upward soil pres. ignored

Mu - Downward 0 0 ft- Rebar Choices

Mu - Design 0 0 ft-# Toe (bot) Heel (top)

One-Way Shear: @Not Reqd in Not Reqd i

vu psi #5 @Not Reqgd in Not Reqd i

psi #6 @Not Reqd in Not Reqd

in #7 @Not Reqgd in Not Reqd

in #8 @Not Reqgd in Not Reqd
#9 @Not Regd in Not Reqd
#10 @Not Regd in Not Reqd

vn=2(f'c)1l/2*.85
Rebar CL To Edge
Depth to steel

Ru = Mu/bd"2

Min. Rebar Ratio

[ | I U TR




tENERCALC SOFTWARE
Retain"Pro Division

2027 Vista Caudal Page of

Newport Beach, CA 92660 Job #: v, By:..DON. Date:
(714) 721-4099 Retain Pro3 (c)1989-93 File:CONCRETE.RPF
STEM DESIGN
(Values shown for concrete stems have been factored) Pg 2 of 2

|- Descending Stem Sections, Highest @ Left -
Stem Construction Data Highest (use columns from left to right)

DESIGN HT. ABOVE FTG.
WALL TYPE ABOVE HT. :Concrete
Thickness (nominal) 8.00
Rebar Size # 4
Rebar Spacing 16.00
Rebar Placed at
DESIGN DATA
fb/Fb + fa/Fa
Lateral Load @ Design Ht
MOMENT Actual
Allowable
Actual
Allowable
Embedment Length Req'd
Wall Weight
Rebar Placed at Depth 'd'
MASONRY_ DATA
fim -
Fs 5y
Grouting
Special- Ingpection
n : BEs / Em
Short Term Increase
CONCRETE DATA
f'c

| | S 1 1|

[E | I I |

SUMMARY OF FORCES & MOMENTS
Overturning Moments -|- Resisting Moments

Heel Active Press.
Soil over Heel
Toe Active Press.
Soil over Toe
Sloped Soil @ Heel
Adjacent Ftg. Load
Surcharge @ Heel
Surcharge @ Toe
Axial Load on Wall
Load @ Proj. Wall
Averaged Stem Wts.
Earth Behind Stem
Added Lateral Load
Footing Weight
Key Weight
Vert. Componant of
Active Press.
TOTALS

|| T |

LI 2 | [ T | A | B

Totals used for Soil Pressure, Pv Not Included=




CERTHOLDER COPY

STAI E . . PO BOX 807, SAN FRANCISCO.CA 94142-0807
COMPENSATION . R
INSURANCE :

FUND CERTIFICATE _OF: WORKERS.‘t CQMPENSATION INSURANCE

ISSUE DATE: 10-01-2003 oy : GROUP: 000713 .
ST POLICY NUMBER: 0007554-2003

CERTIFICATE ID: 6

CERTIFICATE--EXPIRES: 10-01-2004
: 10-01-2003/10-01-2004

S CY{TY OF SACRAMENTO ' ~ JoB: ALL CALIFORNIA OPERATIONS
BLDG INSPT DEPT ; -
1231 1 ST 2ND.FLR
SACRAMENTO CA 95814

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject 10 cancellation by the Fund except upon 10 days’ advance written notice to the employer.
We will also give you'io days' .advance notice should this policy be cancelled prior to its normal expiration.

This eertificate sof insurance is nbt _an insurance policy and does not amend, extend or alter the coverage afforded
by the policies listed herein: ‘Notwithstanding any requirement, term, or condition of any contract or other document
with respect to :which this’ &ertificate of insuranceé ‘may ‘be issued or may pertain, the insurance afforded by the ™"~
policies described herein is subject to all .the terms, exclusions and conditions of such policies. : C

AUTHORIZED -REPRESENTATIVE PRESIDENT

© EMPLOYER’S_LIABILITY LINIT INCLUDING DEFENSE COSTS: $1,000,000.00 PER OCCURRENCE.

.STANDARD EXCLUSION: INDIVIDUAL ‘EMPLOYERS AND HUSBAND AND WIFE EMPLOYERS ARE NOT ELIGIBLE
FOR BENEFITS AS EMPLOYEES UNDER THIS POLICY. : .

EMPLOYER A LEGAL NAME

JAMES W CAMERON CONSTRUCTION o  CAMERON, JAMES W
1420 MERKLEY AVE .
W SACRAMENTO CA 95691

(REV.3-03) prINTED: 9971772008 10409

THIS DOCUMENT HAS A BLUE PATTERNED BACKGROUND SCIF 10265(. " .. -,




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID G
CAME

R-1

DATE (MW/DD/YYYY)
07/15/03

PRODUCER

Valley Oaks Ins/RP
1528 Eureka Road, #102
Rosaville CA 95661

Phone: 916-960-1400 Fax:916-960-1404

INSURED

James W Cameron Construction

1420 Merkley Ave
West Sacramento

Suite 7
éa" 956901

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

. Allied Mutual Insurance Co,

i INSURERS AFFORDING COVERAGE NAIC #
Finangial Pacifie Insurance -
00035

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

X HIRED AUTOS

- X . NON-OWNED AUTOS

(Per accident)

+ PROPERTY DAMAGE

INSR &DS%'!% : TYPE OF INSURANCE POLICY NUMBER LICY EFFECTIVE moucv EXPIRATION | LINITS
{ | GENERAL LIABILITY { EACH OCCURRENCE {$1000000

x _COMMERCIAL GENERAL LIABILITY | 158848E i Eémfé%g?giiﬁgﬁgnce) o s 50000

' i CLAIMS MADE | MED EXP (Any one person) |

f | PERSONAL & ADV INJURY : $1000000

i o | GENERAL AGGREGATE _ $ 2000000
_ GENL AGGREGATE LIMIT APPL!ES PER: | { PRODUCTS - COMP/OP AGG | $ 2000000

‘poLicy | GRS : '

* AUTOMOBILE LIABILITY ‘ 'COMBINEDSINGLELMT 51 000 . 000

U ANYAUTO : ACP7801338268 (Eaaccident) ! !
| ALLOWNED AUTOS ; BODILY INJURY : s

. SCHEDULED AUTOS A

BODILY INJURY

{Per zccidant)

" GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT $
L ANYAUTO i OTHER THAN Eancc 8 .
\ AUTO ONLY: AGG  §
EXCESSIUMBRELLA LIABILITY ! ' EACHOCCURRENCE ~ !'§ o
OCCUR . CLAMS MADE : AGGREGATE $
e ‘ $
. DEDUCTIBLE $
! | RETENTION § 3
WORKERS COMPENSATION AND y TVOV,S{:YSLT,’,\\‘TTUS', X OETQ"
EMPLOYERS' LIABILITY 1 P —
i S8EE SEPARATE CERTIFICATE E.L.EACH ACCIDENT » $___

ANY PROPRIETOR/PARTNFR/EXECUTIVF
OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISIONS below

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT  §

OTHER

Cancellation Exception:
premium**

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
**10 day notice of cancellation for non-payment of

CERTIFICATE HOLDER

CANCELLATION

City of Sacramento

Building Inspection Dept.
1231 I Street, 2nd Flr.
Sacramento, CA 95814

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0____ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRES

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Department of Planning and Development
Building Inspection Division
din Erosio ntrol Questionai
To be completed for all residential new construction and additions

PARTI  (To be completed by applicant)

site Address [0 2 \2 1 [4e . APN. N7 .odof -0d7

Applicant rmation ject Infbrmation Check One

- NAMS LAY Single Family Dwelling > <

Address |G OLLWA&( _ Duplex —
“Awre , - a5%1) Triplex _

Phone - v Deep Lot Development

PART II  (To be completed by the applicant whea the project is not a part of a larger subdivision)

Are there existing structures on site? \'@/ Y D N
Does the site front on a paved road? Y [] N=
Is the site higher than the crown of adjacent road? Y |:| N *

Is the proposed building site higher than the back of the sidewalk or curb? Y D N *

Describe existing frontage improvements along road.
[] Ditch* [] Curb and Gutter ﬁ/ Curb, Gutter, and Sidewalk
The direction of drainage on this sitg is:

Front to Rear * Rear to Front [] sideto Side *
Does an adjacent site drain across tids parcel? [] v»
Does this site have an existing low area or drainage swale? [] v+
Will construction require cut or fill on site? (* >50FT3 or >2FT)

- How much cut? Yards
- How much fill? Yards

i

) Yellow - Utilities
MICROFILM THIS DOCUMENT Pink - Bldg. Div.




Department of Plamung and Development
Bulldmg Inspection Division

ra d Erosion v ol Questio
To be completed for all residential new construction and additions

PARTI  (To be completed by applicant)

sue Ao [ 20313 TPl TN AT VA

Project Information (Check One)
Single Family Dwelling >
Duplex
Triplex
Deep Lot Development

PART II  (To be completed by the applicant when the project is not a part of a larger subdivision)

Are there existing structures on site? \K[’/ Y D N
Does the site front on a paved road? \E Y [] N*
Is the site higher than the crown of adjacent road? . »"ﬂ Y D N *

Is the proposed building site higher than the back of the sidewalk or curb? Y D N *
Describe existing frontage improvements along road. \ i
Ditch * D Curb and Gutter K Curb, Guiter, and Sidewalk
The direction of drainage on this site is; '
E Rear to Front D Side to Side *
parcel? ] y* N

=

Front to Rear *
Does an adjacent site drain across

Does this site have an existing low area or drainage swale? D Y *

Will construction require cut or fill on site?  (* >50FT3 or >2FT) My N~
e : — How much ent? : . Yards : - Depth - -
- How much fill? Yards Depth

Has building site been previously been filled? [] v+ E/N
Will existing drainage be re-routed? D Y* »

Do you plan to gonstruct or modify culverts or d.nm(age ditches? ,‘ I:I Y* E/ N
Print Name | \JEAk =0 (- Tide ~ A £l T o7

Signature | /’ﬁﬁ;’ ' pate &) 7 ( _

<+ Owner or Contractor
PART Il (To be completed by staff)

MICROFILM THIS DOCUMENT




